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Under the Paperwork Reduction Act of 1995, na persons are requi 



PT0;SB/01 (0B-O3j 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it con tains a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR1.63) 



Declaration 
Submitted OR 
With Initial 
Filing 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



0<1-01 2S-HOWE 



2k 



HOWE. Harold W. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the invenlor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



APPARATUS AND METHOD FOR RESONANT-VIBRATORY MIXING 



the specification of which 
is attached hereto 



(Title of the Invention) 



□ 



OR 

was filed on (MM/OD/YYYY) 



as United States Application Number or PCT Internationa! 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application, 



I hereby claim foreign priority benefits under 35 U.S.C. 113(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s). or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfsl 



Country 



Foreign Filing Date 
fMM/DD/YYYYl 



Priority 
Not Claimed 



Certified Copy Attached? 
Yes No 



□ 
□ 
□ 
□ 



□ 



□ 

□ 

□ 



Q] Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



(Page lot 2] 

This collection of information Is required bv 35 U.S.C. 115 and 37 CFR t.63. The ^formation is required to obtain or retain a benefit by Ihepubhc which ,s to file {and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated lo tate 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon Jhe individual case Any 
comments on the amount of lime you require to complete this form and/or suggestions for reducing this burden should be r sent to _the jChjefnfon^on Officer 
U S Patent and Trademark Office. U.S. Department of Commerce. F.O. 8o> 1450. Alexandria, va 22313-1450. DO NOT SEND FEES OR COMPLETED FOR Ma 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

II you need assistance in compfefing the form, caff 1-800-PTO-9199 and select option 2. 
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PTO/5B/01 (06-03) 
Approved for use through 07/31/2003. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under Ihe PapnrwnrK RHriuclinn Act nl 199S. no parsons are required lo respond to a collection of in formation unless it contains a valid OMB control number 
f 1 

DECLARATION — Utility or Design Patent Application 

k — — — — — — ■ — ■ 



Direct all correspondence to: J^J Customer Number: 


26357 


OR Correspondence address below 


Name 


Address 


City 


State 


ZIP 


Country Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


"1 A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) |_, aro | d w 


Family Name 
or Surname , , 

Howe 


Inventor's S 
Signature < ' ^O^L_—— 


Date 


Residence: City c 
Butte 


State 

MT 


Country 

USA 


Citizenship 
USA 


Mailing Address 

1901 South Franklin Street 


Cily 
Butle 


State 
MT 


ZIP 

59701 


Country 
USA 


NAME OF SECOND INVENTOR: 


| | A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Jeremiah J. ^ 


-amily Name 

or Surname Warrjner 


Inventor's S / ..- s'' 

Signature (_ C_ 


Date / / 

i/Z c/o-{ 


Residence: City/''' 
Butte 


State y' 

MT ^ 


Country 
USA 


Citizenship 
USA 


Mailing Address 

1901 South Franklin Street 


City 
Butte 


State 

MT 


ZIP 

59701 


Country 

USA 


I*' Addilional invuntors ur a legal representative ana being named on the 1 supplemental sheel(s) PTD/SB/02A or02LR attached hereto. 
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PT0rSB/02A (08-03) 
Approved for use through 08/31/2003. OMB 0651-0032 
U.S. Patent and Trademark Office-. U.S. DEP&RTMENT OF COMMERCE 
Under the Paperwork Reduction Ad of 199S. no persons are required to respond )o a collection of Infprrria'ion, unless il contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Page of - 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Aaron M. 



Cook 



Inventor's 
Signature 



Dale 



Butte 

Residence: eity 



MT 

State 



USA 

Country 



USA 

Citizenship 



1901 South Franklin Street 
Martina Address 



waning Haaress 
Sutte 


MT 


S9701 


USA 


City 


State 


Zip 


Country 



Name of Additional Joint Inventor, if any: 



□ A petilion has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Scott L. 



Coguill 



Date 



Inventor's 



8u«e A 


MT 


USA 


USA 


Residence: City \J 


State 


Country 


Citizenship 



1901 South Franklin Street 
Mailing Address 



Mailing Address 



Butte 
City 


MT 
State 


S9701 USA 
Zip Country 


Name of Additional Joint Inventor, if any: lZI ^ petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Lawrence C. 


Farrar 


Inventor's _^^<r /*"* 
Signature ~f//y*- — f / 


Dale Q { 


~ -TAA,' ?tn^ 


Bulte 

Residence: City 


MT 
State 


USA I USA 
Country | Citizenship 



1901 South Franklin Street 
Mailing Address 



Mailinn Arirlrp-;* 




Butte 


MT 


59701 


USA 


City 


State 


Zip 


Country 



This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The intonmation is required to obtain or retain a benelil by the public which is to .He 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This collection is estimated to lake 21 minutes to 
complete, including gathering, preparinq, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case_Ar,y 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to tne Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLET ED FORb.S 
TO THIS AODRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

II you need assistance in completing (he form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 
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PT0.'SB/S1 (05-03) 
Approvea for use through 1 1/30/2005. OMB 0G51-OO35 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number ] 


Filing Date 




First Named Inventor 


HOWE. Harold W. 


Title 


APPARATUS AMD METHOD FOR RESOWf-MT-vltRATORV UWWj 


Art Unit 




Examiner Name 




Attorney QocRei NUfrtdef 


04-01 26-HOVVE J 



I hereby appoint: 

[x | Practitioners at Customer Number 

on 

J Prac«tfon8f(3) .-.arrisd festew: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address forthe above-identified application to: 

0 t:,^ 



itioiied GsJ&Sofntjr Muniber 



OR 



u 



The address associated with Customer Number: 




OR 



□ 



Firm or 

Individual Name 



Address 



Address 



uty 



Country 



Robert M. Hunter 



Robert M. Hunter PLLC 



P.O. Box 2709 



Kamueia 



State 



I Ml 



i a 'P i 96743 



USA 



808-885-41 94 



808-88; 



I am the: 

in 



□ 



Appiisanblnverrior. 

Assignee of record of the entire inlerest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form P TO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Harold Hpwe / 



Date 



1 !»' 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^ ) are required. Submit multiple 
forms if more than one signature is required, see bH tov/. 



*Total of 



forms are submitted. 



-ru;r, ^-!!«ctinr! ~f [nfcrfrrition Is reauifed bv 37 CFP. 1-31 ard 1 33. Th<? information Is required to obtain or retail v b»*.n«f!t r-\Mhl> r»jb!«: w h »ch ^ to rite (a"d t>y the 
USPTO "to "process! an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on Inn amount ol time you require to complete this form and/or suggestions for reducing mis burden, should be sent to the Chief Irrtomiafion Officer, U.S. ^Patent 
and Trademark Office, U.S. Depaririiftm oi CuiTiruKCw, H.O. B&X "M&B. Alexandria, VA Zit313-M!M. iXi NO'i Silr-iC f-SES OK COMPLC ! CD fuR&tS IU ir«3 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you naed assistance m compteiing the form, est! 1-30G-PTO-91S9 -and seise! option 2. 
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PTO/SB/81 (06-03) 
Approved fui uit; Unuuyii 11/3O/2CO0. OmS 0651-0033 
U.S. Patent and Trademark Office; U.S. OEPARTMEMT OF COMMERCE 
Under Ihe Paperwork Reduction Acl of 1995, no persons are required to respond to a coUeclkmol inlmrnatlon unless il displays a valid OMB control number 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 
Attorney Docket Number 



HOWE, Harold W. 



APPARATUS A.NC1 MfcTHGO FOR RESUMfVUT.VlSPATOftY 



04-01 26-HOWE 



I hereby appoint. 



□ 



Practitioners a! Customer Number 
OR 

Practitionerfs) named beiow: 




Name 


Registration Number 



















as my/our attorneys ) or agenl(s) to prosecute the application identified above, and to transact all business in the United States Palent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Robert M. Hunter 



Address 



Robert M. Hunter PLLC 



Address 



P.O. Box 2709 



City 



Kamuela 



State f-|| 



z| p 1 96743 



Country 



USA 



Telephone 



808-885-4194 



P« i 808-885-4114 



I am the: 

|X i Appticanvinvcntor. 

j [ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 3? CFR 3. 73(h) h enclosed. {Form PTQ.'S£'96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Lawrence C. Farrar 



Signature 



Date 



Telephone, i 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
(oirns il mora than one stonature is required, see below*. 



'Total of 



forms are submitted. 



This collection of information is required by 37 CFH 1.31 and i.33. The iriftirmsrljon is required lo obtain or retain a benef.1 by thn jrohiir.-whiF.fi Is. !6 lila -(Area VyihA 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to Ihe USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of lime you require to complete this form andfor suooeslions for reduelrwi this burden, should be sent to the Chief Informattor. Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. 8ox 1450. Alexandria, VA "22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



ff you need assistance in completing the tomi, can l-SUO-F^rO-OWH and select option 2. 
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PTO/SB/81 (U6-03) 
Approved for use through 11/30/2005. OIWB 0551-0035 
U.S. Patent anri TracemarX Office, U.S. DEPARTMENT OF COMMERCE 
irmiupiun wci ui igaa. fro person* are requireo to resaono ro a toitecnon of inforrraiion uniess ii displays a vaiiri Oivia comm. number^ 
— ™~ ' Application Number 



r unLn Or <-v i i w r\ l V i_ i 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number- 



HOWE, Harold W. 



APPARATUS WID I.1ETM03 COR RESOrwrT-VIBRWOW I.WWS 



04-01 26-HOWE 



I hereby appoint 

[x | Practitioners af Customer Number: 
OR 

I j Practitioner^) named below; 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application 1o: 
The above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Robert M. Hunter 



Address 



Robert M. Hunter PLLC 



Address 



P.O. Box 2709 



City 



Kamuela 



State 



HI 



Zip 



96743 



Country 



USA 



Telephone 



808-885-4194 



Fax 



808-885-4114 



ihe: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) i^enclpsed. (Form P7Q/SW96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their represenlative(s) are required. Submit multiple 
forms if more than one signature is required, see below'. . 



•Total of 



forms are submitted. 



This collection of Information is required by 37 CFR 1.31 and 1.33. The information is required lo oWain or retain a benefit by the public which is to tile (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 3 minutes to comple.e, 
including gathering, preparing, and submitting the completed application form to Ihe USPTO. Time will vary depending upon Ihe individual casa. Any co™ienls 
on Ihe amount ol time you require lo compete this 1om> and/or suggestions for reducing this burden, should be sent lo the Chief Information onicsr, U.S. watsm 
and Trademark Office, U.S. Department of Comment. P.O. Box 14S0. Alexandria, VA 22313-1450. DO NOT SEND FEES OK COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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PTO/SB/81 (06-03) 
Appioved for use Ihrough I 1/3072005. OMB 0651-0035 
U.S. Patent anil Trademark OBic«; U.S. DEPARTMENT OF COMMERCE 
Under the Pacerwork Reduction Act of 1995. no persons are required to respond lo a collection ot Information unles s it displays a valid OMB control number 
. ____________ — -— - — 1 Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



HOWE. Harold W. 



M>PM>ATUS WD IJETHOO rQRRESOttAMT-VEfWCWX KIWHG 



Q4-Q126-HOWE 



I hereby appoint: 



□ 



Practitioners at Customer Number 
OR 

Praciitioner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Robert M. Hunter 



Address 



Robert M. Hunter PLLC 



Address 



P.O. Box 2709 



City 



Kamuela 



Slate | HI 



z| p I 96743 



Country 



USA 



Telephone 



808-885-4194 



Fax 



808-885-4114 



Sthe: 
Applicant/Inventor. 

! ! Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form FTO/S&96) 



SIGNATURE of Applicant or Assignee of Record 



Name Jeremiah J yVarrinet> 



Signature 



Date 



3& 



V^Tiner. 



Telephone 



NOTE: Signatures o'f all the inventors or assignees ol record of the entire interest or their representative-is) are required. Submit muiiiple 
forms i! more than one signature Is required, see below'. 



Total of 



forms are submitted. 



This collection or information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which ,s to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated lo lake 3 minutes to complete, 
including gathering, preparing, and submitting the completed application lorm to the USPTO. Time will vary depending uponthe individual case^ Any comments 
on the amount ot Time you require lo complete this form ond-or suggestions tor reducing Ihta burden, shou It I be sent lo Ihe ^C^^^nrSiyqTn fn.^ 
and Trademark Office. U.S. Department ot Commerce. P.O. Box 1450, Alexandria. VA 22313-14S0. DO NOT SbND l-EES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-S00-PTO-9199 and select option 2. 
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PTO/SEV81 (06-03) 
Approved for use through 11/30/2005. OMB 0551-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



\Jr,ia the Pascrf/arK Rcoucncri Act ci ihss, no persons are rcqui 


care respond ro a coiiecuon ai inium 

Application Number 




POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 




First Named Inventor 


HOWE, Harold W. 


Title 


APPARATUS AMD METHOD FOR RESONANT-VIBRATOR* MIKING 


Art Unit 




Examiner Name 






Attorney Docket Number 


04-01 26-HOWE J 



I hereby appoint: 



X I Practitioners al Customer Number. 
OR 

| l Practifioner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 



The above-mentioned Customer Number: 



OR 



□ 



The address associated wilh Customer Number: 




OR 



□ 



Firm or 

Individual Name 



Address 



Robert M. Hunter 



Robert M. Hunter PLLC 



Address 



P.O. Box 2709 



City 



Kamuela 



State 



HI 



Zip 



96743 



Country 



USA 



Telephone 



808-885-4194 



pax 



808-885-4114 



the: 



□ 



Applicani/invBnlor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3J3(b) is enclosed. (Form PTO/SBV6) 



SIGNATURE of Applicant or Assignee of Record 



Na ™ Aaron M. Cook 



Signature 



Date 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representalive(s) are required. Submit multiple 
forms if more than one signature is required, see bslovj*. ____________ — 



•Total of 



forms are submitted. 



This collection of Information Is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public wh.ch is to We (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to lake 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/cr suggestions !cr reducing this burden, should be sen! to the Chisl tnforrnatim -*=sr. U5. atam 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETtD FORMS TO THiS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

liyou need assistance in completing the form, call l-0(!6-P'ff)-919§ and select option 2. 
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